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STATE OF SOU'TH ¢
W SOUTH CAROLINA } e FORE pitt s
S EL SN
{Caplion of ¢ ane) : rim i S' o :/:I:::: INA !
Faample Applicatiom i at Lt o Harwe 4 crtshie gt ) Ly SOHTH ‘
tohin | xw: i * "
ol : TRANSPORT A HON € OVER SHEE
)
) DOCRE
) NUMBER: ) )
) ovi ikl e
) Wty birs pria Dibrize it apphiatton stk the d B ﬁl:l ,'_r
Bave 1 Qe kon Sutaiye The Comzan i sl aoapf o o ann -‘ ‘l
) huave Tifosd watli the € vanmasssis bepere g ddnaigr S IS eSS
} o ard dpath be enivrod st i 4 i ot o e
1Please sype of prin T ' TTEEET R -
. 1 =
Submitted by: (AN \(\ rD h!... ] i Y Teleptione: — rrm e e £ e e
Address: 1Y, L ‘ N€ (dyu_ sekiad - Fax: - — =
ﬁ)Lllﬁk\\ﬂ \i]f\' r'-bf.'.. 2 l(g .':L\_‘{ Other: r'i\ -‘( l..lr:'_; (.z [J(‘ ek :'" LLB!‘ )

wi, Sl e
Vot — e Email: ‘JC'\ Al Sl (oY
NOTE: The caver sheet and inlumiation contaied herem acither replaces nor supplements the Ahing and service of plgadings o Gt papen

as required by faw. This furm s required for s by the Pubhic Service Comsnession ol South Caroling for the parose of docketng2 and musi
be filled out compleichy.

NATURE OF ACTION (Check ali that apply)

D Application - Clasy A/A Rewrricted E] Request for Name Change on Ceritivale
(] Apptication - Class € Taxi ] Request i Amend Scope of Authorin
[ Application - Class C Charter [ Request to Amend 1 arift (rate merease. <te.)
[J Application - Class C Charter Bus 7] Request o Amend Passenger Limis
[ Application - Class € Non-lmergency {7 reguest
[[J Application - Class € Strcteher Van 7] txhibit ~£§? @0
[_] Applicavion - Class I Houschold Goods [ Faw-Filcd Lixhibit it;]‘ﬁ)
D Apphication - Class 1= Hazardous Waste (7] Lemer ‘J .@M
iF
[} Application 1] Proposed Order R 2@/ S’
D Request for Extension to Comply with Order {:l Pubhisher's Affidavit '4/< %SO
Request for Order Granting Authority to Obtain a Certificate }:] Reservation bettor 4”6‘
O of Public Convenience and Nocessity w be Rescinded ™} Revponse
D Reguest for Cancellation of Certificate [ Retum to Patition
{77 Request for Suspemsion ] onher,

E] Reguest for Kenstatement

If you have any questions about this form, please contuct the PUBLIC SERVICE COMMISMON a8t K36 5100

[
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PLBLICSURVICE € OMMISSION (8 SOPHELE ARGEINA
T veentane § eater Phrve, Smie 1O
Coliitbia, Senth C wraling 49210
Plyonse: (RO 1) %0 s Hui Fax (RO KOO G100

APPLICATION FOR CERVIFICATE OF PUBLIC CONVENIENCE AND NECESSETY FOR
OPERATION OF MOTOR VERICLE CARRIER

CLASS C - NON-EMERGENC'Y T o R - D ot
- )

Application is herehy mande tor a Cenificate of Public Convenience and Necessity, i accordance with the provision
of S.C, Code Ann_. & 58 23 10, o sey (1976), and amendiments thereto.

1 E',b_e‘_n‘ € zeN Ride Seruiced (LP LAl i
Warne undor which husiness iy 10 be conducted fearpuntion, partncrsing. o sold proprctsrship. with s withond rade nama )

~Cal Mierdos Db Seatonn dng L 206N L
-2 ter! ‘3 ‘:tn:‘ci :“ ;L'wuf pphicant 24eMH
Malling Addres of Apphicant (1 diiernt from street adidness)

a7 UsS VAR S i
LA ML U ?_ﬁo -
SO _Bka\goaﬁ.s_@_c‘ﬁ\ Gy | i SR

"maif Address

2. If the Applicantisan L.1.Cora corporation, a copy of the Certificate of Lxistence feom the South Caraling
Secretary of State and the Articles of Incompuration must be attached. {If incomorated outside of S, attach Nouth
Carolina Secretary of State “Foreign Corparation” Centificate.)

3. Select Entity Type: (Check onc)
[J Individual Owner/Sole Proprictorship
[ Partnership - List names and address af all person faving an interest in the business

[} Corporation - List names and addresses of two principal officers.
“r\e De Leor_ ool moradew) u_;@.& b Viwy s i
’Q'J.u.!l o Ooako - e Spokaoe Dot GreeouMe B0 sSLuy

et et A
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P ST\ 1L TLR L ITH P [P
Applicant s tinancially able to turisgh the servives o spegsbied i this applicstiena i "

stateaent of assets sind habilibies
Financial Statcment

Applicant’s assets and Habilities are as follows

Assels: Liabtlitics:
/
Value of Reat Lstate l U ‘ Mortgape/! van vn Real Fstate i- J
Value of Motor Vohicles ‘ 13 _’AQ‘ o 4o (.i Louns Owed on Motor Vehicles f (_,‘
Cash on Hand | o “’.2%“ Business/Other Loans Owed I L/
S ' "
Cash in Bank l_ _ “, Q J ther Liabilities or Debis ! {.
i
Value of Other Assets and | Totul Liabilitics | (9
Equipment I
LA
Totsl Assets [3 .)D COC &
INSTRUCTIONS:
"Yalue of Real Lstale™ means the actual of estinaicd masket value of any real propertybuiklings owned by the

Company Business Applying for a Centificate

2.4% Lapy " means the outstanding balance on any Martgape, Lygmts Line or othes Loan sevurcd
by the Real Ustate llsn:d m ".LI'I‘I 1.

3. “Valus of Motor Vehigles™ means the actual or faie ustimated value of any movang vass, tracks or uther vehicles
owned by the Company/Husiness Applying tor a Certificate,

4, Lyans Owigd on Motor Vehicles™ means the outstanding balance on uny loans or licns on the vehicles fisted in Licm 3

5. "Cash.on Hand™ is the total of actuat cash held by the ompany/Busincss applying for s C crtilicale on the day this
form is filled out.

6. “Busipes/Other Loans Owed™ means the untstanding balnce on any small business loan ur tther unscured hoan
made by a person, bank or business to the Busingss/( ompany applying for a Ceetiticate

7. "LCash in Bagk™ mucuns the curunt halance v checking aceounts, suvin

BS accounts ur the like i the name ot the
Cumpany/Business applying for a Cenificate, Do not inelude reting

ment accounts or poninal bank, aceuunt hatun,e

% "Maluc of Other Assets and Eawipmsent” should include the avtual of estimuted valie of iems such an atfie
equipment (computerSTurnishings ), moving cyuipment (hand true ko/blankcstrapping). and trtees

¥. “Caher Liabilitics or Dbl medns specific amousts/alances which the Com
kntws that it uwoes to uther persons or companics, tor example ranchise L
suih as clectricity blls, socurity system cors, insenoee, sabari, cle

pany/Busioess apply g for a4 ot atv
eh s s NOYY itk wibar bl

ST R |

i CALRE Y, BEasames by i, o
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ENSUHRANG F QUOTE

Thes it MUN RECOMPEL D

The swrons g i ls T LY S T e I TR R L Y promane . e the draont
S L el s s B g T gt s b ara gy oof moatean (s i s nnho g g e d Yo
s T mamaim s uod Vo gyl von bas bnon appaen s sk an ol b oy caed e Pt

pein ool M & vanin e 1Py ol ¢ ot
wetll a10t b e sganesdl o0
IS IS ONEY A ot
Fiwe tondlowimgt imsaitanions quetes s o

—par\a Dc Leon

Naine of Applicant

— oAb Co  _ecendoud Fountonn du, oL 211

Address of Applicant

Liability Insurance §

The above quoted premium is foratermof ——— months
Mintmum Limits - Bodily injury and propenty damage limits will not be less

1han the following: Limits Quoted
Liskility Combined Yach Occurance $ 1.000,000 ) E -__ _ _:_—- _ I
Medical Payments per Person | __sweo G I
ol o R L i A C N
HEMLY _ IRGARANC Y R0

Name of (hsurance Company .

V200 L.owis D %rﬁ#@#tﬁl‘l@

Home G ddress of Company

1. the Applicant, am familiar with the Commission’s Rules and Regulations relating lo insurance requirements and
the abave quoie meets the minimum inswance limits prescribed. The insurance company making this quote is
amhosized by the South Casolina Department of fasurance to do business in South Carofina.

If you wish 1o sell-insure yous motor vehicles for lisbitity and property damage you must complsy with ¢ Code Ann
Sections S6-9-60 and 58-23-910. For mute informativn, contact the Departrient of Motos Vietiscles ot 18031 890 -84+7

(803) ¥96-9903.

I you wish 10 spply 35 8 self-insured fur workers LOBIPCH>AtON CUSTIIRE W South Camdrs sou s do sowith the Saath
Carcling Worker's Compensation € ommission (W ) pravided that you wifl be able to: D post w susety bood v letter o
credhit with the WO for a mismun of 3308000, 2) dytec 1o pay o yeardy it munince Q. and 3 4100 be o an
anmaal assessuent b the South Cardng Second Ingury §ad Ton amane stomsion, contaccibie W Sat e

E0y isatn st 1803 7975712 an om the weeb at www Wae staie se nde R st

“ad K
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Foluy lype
Commercisl Aot

s esneiy iab Nardis Gy e tagtes
Fasmt ot Fralshih

U ed Molonsis

t adeninasred Motoonts

i

"

Theg ot budets s THT
RN S E R ITNTIR TR BTN
Ao July B MR

[KLLIRES )]

250N HIHM 2 TH)
ML SN Y3000

T avanong, 1wmn Stamikhy LTINS

Frapuapn A gl Payaient Pay ot Dy s trts Lol
§  50,093.0¢ Yes § 788100 § 42200 10 § 400200

Stedical Vay mends 5,001}

edue bibshe % 100}

ks 7

Physical Damage § 54200 Yes $ 9/e00 § U500 1] $ 542900
Physwal Vanwage Coverages

Wwenage Stated Vmount of Vb los S 13,000

Predocible S 1.0}

Generas Liability S 119200 Yes $ LRLTS & X0 9 5 A
Gaeneral # Mrotesaonal Liabibity Coverages

Appiepabe Lanit s 2ANRLLKN

Each Ovcurrence | amt S IRLLIELLE

Pridue v and Completed Operations $ IRCLE b

Personal and Advertising Injary 5 IELLOGEY

Famiage o Premises $ St

sevual Abuse / Aokestation $ 1,00, L

Retentwon s 2.5m

LIS RET
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MUNDO Y ANN AL Pﬂﬂﬂﬂfﬂ/ V[ ‘

VAN s FOMMEREIM

GEEER W ey

Fheaese Hude Setvned 10
Ta vl ML W i
FOUNTAUNGNN S 9k Lep b 0

Commercial Auto Insurance Quote

thanh you fur (anlactRG me Jbout your auto nswrance needs. | am pleased to provide o vath a Guote 11om Progiessii«
fanthese irsurange Lo, a compiany that offers competdive rates and man, outstanding serixes PIOGIEsSISe Gives y0u

ALEess 10y ur pohey information through praqressiveagent com you’ <ustem zed websap {laims setvice
hours a day. 7 days 3 week

Policy information
Business: Taxt Senvice

Quote for 12 month policy period

If you pay your premium in full, you will recere a discaunt as shgvr

% acaiaple 74

Total policy premium $16,559 00
Paid in fult discount 1069.00
Policy premium if paid 1 tull $9.490 03
Payment plans

Electronic Funds Transfer (EFT) assures thal your payment i em 1me 2% 2apment 1m0 uls 3 35 00 myte ment fos
FayTeil Fen Al e g Bty ket r
1 Payments, 16 67% Dowr  $30.559 02 $1,/66 %k dodaitent ol $apd 02 et Vi gt 7
10 Payments, 20.0% Down $:10,559 00 L3R 00 g meriy ol AT B gl 1 el S
£ Pay, Seasonal. 20 0% Down  $10,559 6O 517820 Spd reis ol $ietin
16 Paymenty, 25 0% Down $ 00,559 00 $7 hA5 IS dpgamenis of 3R
4 Pay, Seascnal, 25 0% Down  $10.54900 87645 /% Loypveny oi §3 04y
2 Pagments, 5G 07 Jnwn $102559 00 $5.281 50 1 pagimonts ot §5 288 «(
Make payments by mail of at progressiwedgent tom Each paysrent ociidoy a 812 00 msfaltimen lee
Faalirtd (le 1448 protteuin Petigl pra e Fapaarts
b Pa,ment $9 490 00 4949009 ot

§ Pageranty 1L Lown §1:.16000 $ru6504 Fraganiy of 451 ool e P oy
P17 Pagenty J011% Lonn $1i,i60 00 SIELE Y W paerment, o e
Uabagment,, 00 bown §11,16000 $2 2B 40 Sapints of 41008 fy o

i 4

6 by, Sl Mo Doan 311 16U 00 $20 08 Anmnr o 31 e A
Whkagnerts 25 Uk boan $11 500D $2 1 k) Bt o s Maa $Eds B4
B ¥q, Srgrd, 3% U baan §11 EROOD $7 it FRapgorseess 40 30 TRl eh,
Vg taiitedly Ay s YTEIRNAR 40 4 i Eyagdieet, R0 i
Py T TR SR LY R RRYTS ) p SUL S RN t g o b NS

ot e Paseanegt Bippte iy L bAp e h LI LA i
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s A 4

To purchase insurance

Pledngs 1o 1oy Iy MBIy by ¢

R N S sbadosauatoe by b i, e deny s wadd et pas e g Proge e
PG please call me at 1-864 556-8636 1 1., teap ot s bttt aneal et b Lt peconed
Tk Liagam for 1 SPPILEY Ly Wwan

Rated drivers

et mswed dofares gt ng BN, e th
e weluciels! described i by, applanon

e .  S— ——

o il b ol ol cealed who o ate

Stleyin

thire: bisted i thee 3p zatae are capretetl B opesate, enen teainn g Y.
ER |

L :

PREIVA oy
TRUNEG HEL{A CRs
FERLA DY 10N

[T) b nba -

PR P WY AN ORI M S e | .

Outline of coverage
‘lfwr nsurane palicy and any policy endensemienss conta e 2 i esp'anaton of yaur cuverage The pohc, | mits shave
o1 3 vehucle may nat be combined with the i1y 1> the same severage on another vehade
Loom
b ekt bs Jigw
itabily 10 Cthers R ER]
Bﬁdlly Iryury lldblllty $240% eah SO LO0 et g
Pioperty Damage Liabihry 820 00 e seidony
Uninsuted Motonst B3
Baduly tnyury 25000 vl s 088 0 L0 i aaeden .
Property Damage SLES et s b e T
Undennsured Mortonst 1,55
i Boaly imury 325 000 voeh st S50 000 w0k adera
l Pioperty Bamage P YA RE G G §ul
~ Medral Payments 2 OR Gt o
h Comprehensive T
I See Auto Coverage Schedule Bt et mat o e deagizie )
\ Collision -
3 Se¢ fwta Coverage Schedule L TN T T T R .
Poadude Asustance
See Auto Coverage hedu'e
Subtotal policy premium $10,551
IR Futd Fee &
i Total 12 month policy premium and fees $10.555
: )

ST

Ww
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Auto coverage schedule

2016 fORD t(ONOHHE B I T TR | PRI TR PR TS RN 'llli‘f Adtgede f g

4 AFDEEIFLIGDCI3340 « .« PR IR R SIS03RS B AR ()

Trtenitaa 4O sty bque g on 1

Liabihity e
Pretogny Ling

Egrigftin

Phyucal Damage datd
Premsum $1.000550

LARE Y
Other Coverages i

Premum Seletirg

(A R i
TR 45 -|..

Y $28 410

e R P ooy ot

L B Lot servi LSE3 . BN

$tos £1.000 $549
sapad

Foomgn

$23

2015 FORD ECONOLINE Stated Smoun * $5 009 snduding Peimanent; Atacted taup

I YFDEEIFLIFDA2I63S Garagrg 2p Code 75644 Padws 153 miles
Personaiute N Body type Passenger Son

y

Leabality Romom
Premium $1341

. CompAi
Physical Damage  Desunras.
Premium 43,000/80
Other Coverages o
Premium Selected

| 413 Yedia,
frnam F-_:n » ;-.::. ';
$296 $298 $i:7
LT TR e AT Tty
¥ b Lm R LN Lama iy
$105 $1.000 $505
Piadsude

L R

$21

3 2076 FORD ECOMNOLINE Stated Smzurt * $3.000 roumng Parmyser, Sractan i 2o 0
VIH YFDEEIFL2GDC23343 Garagng I i7uw JB4S Padis 100 -
Personaluse N Body type Passertjer Yar

413 iy n L "
l.iab“"y an:'n Farmuirn R TL] 3
Premum $1256 $256 §:58 Bt
o T L4 PP £
Physlrﬁi Damagt ?:;lf:-l.:‘ H o:‘-w:ﬂl ta .-..:u ¥ i
Premium $1.0008C 5707 9000 484
%, 7 oy
Other Coverages =+ ™ n
Premium PN §o1
#
B R D

$2,638

$2.684

/| Jo g 8bed - 1-292-1202 - DSdOS - NV L¥:LL 21 Isnbny |Z0Z - ONISSTD0Hd Y04 A31d300V
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{ banaiee Rade Servir AP
Paged A1
4. 2012 FORD ECONOLINE Siaicd Amoust * 56,000 ynriding Prsanenty i )
VIN 1FOREBFLIDDASIS2S Garagng /p (ide 29044 Radwn 100 miler
Persosaluse N Body pe Passenges Van
Tabity, it
el L ) BD
{ompalan 4
PysalDimage SO AT (RN,
00080 399 91000 ae
omﬂ.cmm Loy Presmm *w]“
Premium Selected o s

A vehidles stated amount shoutd wndicate ts cunent reta valie, mcluding aty special o peimanentls drcached equpment I fhe
event of a 1ot loss, the marimum amount payabls v thé esse of the Siated Amaunt o Actuat Canh Value, Tess diductble e sure
10 check stated amount 21 every renewal i drder In revewve the best value from your Progreswve Commasard] Auto policy

Premium discount

Poxy

Elmtrom, funeds Transder

ER A HEFH R
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Exhibit Fit, Wil \ble (FWA)
rpf-"\“l D;_ Lccnn (Ebcnc.z.{:.r Qidé__ﬁw.&m_w’.

1. Is there currently any outstanding judgments against the Applicant?
O Yes & No
if Yes, list judgements here:

2. lsi_g\.pplicam familiar with al] statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree 1o operate in compliance with these
statutés and regulations? :

2 Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
& Yes O No

L1 J0 01 8bed - 1-292-1202 - DSdOS - AV L¥:LL 21 Isnbny 1Z0Z - ONISSTO0Hd Y04 A31d300V
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- Applicant undersy

g ‘ICS U Nu

. Applic S ,
Pplicant understands that drivers must be in compliance with all OSHA regulations
g/ch O No

- Applicant understands that drivers mu

. Applicant understands that drivers must be able io physically perform actions nece

. Applicant understands thal drivers must wear a professional unitonn and phutw identticarina hadue st

From 1.305.694.26069 Wed Aug 11 15:23:20 2021 EUI Page 14 of 20

Exhibit on Driver Qualifications

A u ands that drivers i sy
R Certitieaie or s equivalent,
COMPANY 'S pronan pt

il beast g cursent Aanewicar Red € ra Staadd Tt Al

. and reconds that serttyirccard sl temping pwd b bept on e al the
A 0l of hasiness withn Nouth €Caralins

st he trained in the use of all vehicle installed safety eqinprrent such as

two-way radi -aid ki non:
y radhos, first-aid kits, fire extinguishers, and other cquipment as outlined in PSC Regulations

@ Yes O No

e L ) SAY {4 885031 Persons
with disabilities, including wheeichair users, N

£Y Yes O No

casity identifies the driver and the company for whom the driver works

6/ch O Neo

L1 Jo || 8bed - 1-292-1202 - DSdOS - AV L¥:L L gl ¥snbny 1Z0Z - ONISSTO0Hd Y04 A31d4300V

Applicant understands thal drivers must complete twelve (12 botrs ol by semvice Waimes s sl i fhe
of safety, and records that verifyfrecord such traming must be kepton Ble at the cump e s
business aithin South Caroling
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PLOW R S RVEOE CoMA R St FIEE Afe T EHA
FRLDNE PPNV o rbg IR SR 1
R VIALHA S EEEC AT sk 1804, 74 21

Aplp licant is tamilias with the provision of s ¢ Codde Ann. 958 2810, ¢f gt 1970). and amendiments there
:“ RRI O3-100 theough R 103241 of the Contmiissjon™s Rules and Regeilatinnis for Mutor Carriers (5 C € e
e Regs, 197a), and R 38100 through R, 38-503 of the Departmuent of Public Satety's Rules and Regolation

:;: :1\:‘:‘*;: Cartiers (Volume 286 Cade Ann., 1976) and amendments thereto, and hereby promises compliancy

8.C. Cade Ann. Section 58-1.250 g

. . ates, in part, that every final order of the Commission must be served by
electronic service, reistered or co

rlified mail. upon the parties to the proceeding or their attormey s.

Please check the applicable box:

The Applics H 3 1o feceive ;
¢ Applicant AGRLLS 1o receive tuture € emmission erdeis retazed o e Applicuins anthenty it South Carphng

=g 1Ry 414 sion's cService § i

ﬂ mm‘uag;ld t::c ¢ ummmmns chervice System  The Applicant authorizes the Commission [o serve ils orders by s e o-
‘ : o5 U iF Jppcw:a on page one of s Application. 10 sipa up lor eService motifications, plmse VisiE ww st
EOov lncreate & My DM accouny,

M The Applicant DOLS NOT AGRED to receive futyre Commission urders rekited 1o the Applicant’s authuedy in South
— ( I . . . M
aroling through the Commission's eScrvice Syatun,

The Applicant for the Certificate of Public Convenience snd Necessity as set forth in the foregoing, sweat or
affinm that all statements contained in the above application are true und correct

Applivanl’s Signature

Title of Applicant (e.g. Prostdont. Dwnier, s

STATE OF SOUTIHCARIHLINA j “““'EB;?""%
] ) ‘,\‘ \:(.. 4 N’&"
COUNTY uf’lfmy e somomay 3 é‘,@kﬁﬂ'ﬁ 4 ‘f%‘_@}g‘
. .l .-'7 -
o SWURN 10 LORE M1 R 13
This {_"_ " odaywl ‘tl:ﬂ,lur, e t‘t ‘.% i ;

e I I B st : K“'a,,‘
Koy Pubb

e tome 17 3057

| -
b Pt Application

L3

2 ety o bt
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LTS
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The State of South Carolina

-

CATATATAT A S TAUAT AT AT AN

U

Office of Secretary of State Mark Hammond

ATN

~

TN

Certificate of Existence

A

L
-
oo

L el

|, Mark Hammond, Secretary of State of South Carotina Hereby Certify that:

¥

AN AN

L AEN
EA

Ebenezer Ride Services LLP, a limited liability partnership duly organized under lhe
laws of the State of South Carolina and registered on November 5th, 2020. and has
an expiration date of November 5th, 2021 pursuant to S.C. Code Ann. §33-41-1110,
and has not filed a cancellation of registration as of the date hereof.

G AN

v

SN

A

At
IS
T

S T O e
SR A A TA T AT

o L p el
: : o]

(2

m

PR

Given under my Hand and the Gieat Seal
of the State of South Caroling this 23rd day

ot February, 2021
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CIHTI IO IO BE A& T AN CUIREG T oy Filiney 66 Z0110% ”‘"136.'5
Al TAREN FROM ANEY COMPARED WITH T
CHIGINAL ON FILE TN Y ot g Fing Date: 11KISI20/0)
Feb 23 2021 STATE OF SOUTH CARULINA
REFTRENRA 1 Tapedia SECRETARY OF STATE

[} U o
" .{’/&‘A ’/Mgc’ .. ATION FOR REGISTRATION OF A LIMITED LIABILITY PARTNERSHIP /
APPLICATION FOR RENEWAL OF A LIMITED LIABILITY PARTNERSHIP
Limlted Liabitity Partnership — Domastic

Filing Fee - $100.00

Pursyant (o South Catoling Code of Laws §3341-1110 the undersigned submis ihe foflowing 1o app'y fo becomit 4

South Carolina kmited habdty partnuminp, Registration is sffective far ono yoar after the date an apphaalin i filed
unless if 15 voluntanly withdrawn

Check the appropnate box Original Application [} Renewa Appicator

1. The name of the kmited habiity partnership is
Ebenezer Rege Services LLP

*S.C. Cods of Laws §33-41-1120 requires that the name of 2 rogistered limited lisbility paninership must
cortain the words “Registersd Limited Liatfity Partnership™ of the abbreviatian *1. L.P.” as the last words or
letters of its name.

2 Prowvide a bref statement of the business the timied iabilty partnerstup engages in
trensportaton

3. The cegistered offce of the Hmited tabidny partnership 15

420 Catiail Holtow Way

{Streel Addrass)
Simpsonwile, South Carcling 29680

{Cnty. State, 2p Code) A

Ang the regislered agent at such address s
Aleen A De La cruz

{Print Name)
1 hereby consent to the appontment as registered apelt

L1 Jo ¥| 8bed - 1-292-1202 - DSdOS - NV L¥:L L g1 Isnbny 1Z0Z - ONISSTO0Hd Y04 A31d300V
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Fueneser Ride Services LEP

Nama of Limited Liatlity Parnership

4. Hihe registered bmited habilfy parinership’s prncipal office 1s not focated in South Carobna, provige the address of

the prnupal office

(Stroat Address)

(Crty. Stata, Zip Code)

o a4 £ o e et b e bt e e

5. Unless 8 delayed effective date 15 specilied, these arlicles wil ba effective when endorsed for fing Dy the Secretary

ol State  11/05/2020

2
6. The registered imited katiiy partnership has the foliowing number of partrers _

7. The regsiered limed labiiity partnerehip has complied with all the requirernents of Chapter 41 of Tale 33 of the
1976 5.C. Code of Laws, as emended. The pariner of partness exacubng this apphcaton constiute more than a
majernity in inlerest of the pariners or are othervase dutnonzed 1o execule thes applicaton

11052020
Date:

Pricila A Bnlo

Segnature of Partner
Pricifa A Brito

Type or Pnnt Name
Aileen A De la Cruz

Signature of Patner
Alleen A De i Cruz

Type o Pt Nams
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Fiking 1) 210117 114200
Fiing Date (111212021

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

NOTICE OF CHANGE OF (1) AGENT FOR SERVICE OF
PROCESS OR (2) ADDRESS OF AGENY
LIMITED LIABILITY PARTNERSHIP - DOMESTIC AND FOREIGN

The hrated hability partnecship sybmis the foltowing statement of change

1 The name of the it liabilily partnersiwp is
Ebenezer Ride Services LLP

2. The limded dabilty partnership is (check sdther a® or "', whichever 15 applicable)

a A South Caroltna imided hability pardnersivp
D b A foregn himed habidity partnership avthonzed to iansact busmess in South Cargling

3. &, The name of the hmied liability partrership's ageat for service of process currently on file 5

Alleen ADe Lacnuz
(Nama)

b. The Soulh Carokna street addeess of the regestered agent's office curmentiy on file 1s

420 Cottail Hotiow Way

{Sweat Address)

Simpsonvifle, South Carofina 28680
(Caty, State, Zip Code)

4 Check and complete ail boxes (8-b) that apply

[E a. The bmited 4abrhly partnership is changing its agent far sefvie of process
The name of the hmited liahility partnership's new agent for semvica of pracass s

Peria De Leon

iy Bt o o b At

{Name)

1 heteby cunsent to the appoiniment as reqistored agent
Pettlo Do Leon
1AM U Sanat’e)

U v Razwisdnd By SS0IM G 8002k iy el

S tars b ol gt

Mark (fetitiasnt

.- e
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m b. The kmhed llabilty partnershup is changing the strest addreas of the agent for service of process.
The new South Carolina street address of the registered agent's office is:
18 cool meadow
(Stroa Addiresa)

fountain inn, South Canline 269644
(Crty, Stabe, Zip Coda}

5. Unlesa otherwise specified, this notice is sffsctive when endorsed for fling by the Secretary of Stste. Specily the
Eme and date of any dalpyed sffactive date:

(Dsta} ' i .

Date: w221

Friaciis Bnto
{Eignaturs cf Partner)
Prascils Brito
(Frrt b
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